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23 7 (2 Vises OZ AA] P. /S-/EF b yn. | sf | = 
eo S: a 10a. USI OCCUPATION (Give kind pf work] 10b. Kino oF BUSINESS OR 11. BER THPLACE (State, ly eign country) RA DF, HAT 
Zee done orking Me, even iPegtired) | INDUSTRY 4007 Uy OZ ; a) i i 
— ie 4 fs Or a™, 
2 33 1S. FATIBAY NAM} 7 2 iA PoruER's MAIDEN MABE ~ 7 aes, 
= ae o 
& Ps Uf (Tl LAVALLE! LELALIA thin VV At Ho 
os 15. Was Deckasep Ever in U.S, Anwep Forces? | 16. Socrat Security Na. > ORMANT, pap. ADDRESS 7; yy 
aes 0 Y f 
oo (¥es, no, or unkown) pee yes. give war or dates of e G fig i; ‘AD 
eS bs service) AAL4AAL (APL, CANVAVH Y 
Bg 1s, MEDICAL CERTIFICATION : 
a as INTRRVAL BarweENn 
Se a 2 1. DISEASES OR CONDITIONS DIRECTLY NG TO DEATH ONSET AND DEATH 
eek f 
a Sa Immediate cause fa) oo 
Sl a 
i eee Antecedent cause(s) : 
: 4 Diaeases or conditions, if any, — (b). A kfc... Foe YYMMAA NVA The CEP 2 eet Semone 
Sha giving rise to the above cause 
C6 3S stating the underlying cavve last 
a Ae ___te) 
= or Wi OTHER SIGNIFICANT CONDITIONS 
a 2, Conditions contributing to the death but not 
ees telated to the disease or condition causing death. 
x Fy 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
NE5 | @ Yes Noi 
eo 21. EXTERNAL CAUSE WAS PLACE ( farm, factory street, (COUNTY) (STATE) 
e TE PRIMARY SCorn CONTRIBUTING ©} | OF offi 
F eae CAUSE OF TNEATH. INJURY HU 
fe! TIME eek ‘3 (Year) ie INJURY EA | icok, DID INJURY koe 
a OF PO) While at Not while 
y, ah =¢ insury_G? work at_work CEL. 
5, ct. 
j ae 
— ae 22. I certify that I 7 charge of the remains descrihed above, held an Autopsy pane Py Inguiry x thereon and — the evidence 
Fae obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the d ay ioe above, and\death in my opinion resulted 
p natural causes |, aecident A suicide °, homicide |, undetermined ~ 


(Degree or title) A RESS DATE SIGNED 


mFS, 
| LOCATION (City, town, or egunty) (Sgate) 
aa) GF, Dp 
3 ae ADDRESS, 
Rd Yeres > 


DATE T, NAME 


OF 


J 


| RE 


PE? | 
5 Sia 


ve REC'D 


oe 
=) 
“a 
cad 


Y LOCAL 
—_ 


2 


8 A NVTUN 


Item 7 Film G158 9/29/53 mnb 


MARYLAND STATE DEPARTMENT OF HEALTH vo 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


2. USUAL R ENCE (HOME) OF DECEASED: 
STATE a: county |“ 
MARYLAND 


LENGTH OF STAY CITY (If ‘te limits, write RURAL and give nearest town) 
(in this place) oan 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS f 
STREET ADDRESS 


“3. NAME OF First) 
DECEASED } 
(Type or Print 


5. SEX 6. /COLOW O 


| 4. DATE (Month) (Day) (Year) 
OF 


CE 


10a, OCCUPATION Aiive kind of work 
done y en df retired) 
13. ny 4 t ) = 


7, SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) VOreSe 


9. AGE last birthday i under I year 


if under 24 bra, 
pate Min. 


| 8. DATE OF BIRTH 


Maree 19-1929 


THER’S NAM 


15. Was Deceasep Evie IN U.S. ARMED FORCES? 
(Yee, no, or unknown) | (If yes, give war or dates of 
inervice) 


16. SoctaL Security No, | 17. 


= InturvaL Between 


ply every item of information carefully. 
ite the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION ” 
I. DISEASES OR CONDITIONS DIRECTLY LEADIN: ad DEATII 


P| 
it 


ONSET AND DEATH 


B/LK Immediate cause (a). x 
Antecedent cause(s) te 
Diseases or conditions, ifany, (1 Ah a a 
giving tise to the above cause Gece 


tating the underlying cavoa lact_ 


ca 


NLY, WITH UNFADING INK. Su 


MARGIN RESERVED FOR BINDIN 


ally important. Physicians: please wri 


fe) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Felated to the disense of condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
-) 
\ Yeo No & 
a CAUSE WAS | PLACE y fa factory, street, TOW) ep SET 
Rn CONTRIBUTING oF y 4O 
CAUSE OF DEATIE, INJUT 
mee (Month) (Day) (Year) ur Rv) INJURY OCCURRED Age. DID INJURY OCEUR? 
OF 2. Z ‘53 q While at Not while 
fo’ INJURY Y ley Cee om. work at DAE at work oO 
— 22. I certify that I took charge of the semains described above, held an Autopsy |, Inspeetion Inquiry thereon and from the evidence 
obinined by sitid Autopsy, Inspection or Inquiry, find th at srid deceased died on the ae stated above, and death in my opinion resulicd 
n: natural causes, accident 9 suicide °, homicide , undetermined _|. 
r ) iA ; (Degree or title) DRESS DATE ut 
s 
don E. 7 scsi A F ~164§3 
J: RIAL, CREMATION DATE THEREOF NAME OF Col OR ti JCATION (City, town, or county) ae 
DMOVAL |S o 
(levetehep eRe So at Heol) 


Ceres eee, gt, a fa. * 


VS. AISA 


3A avaung 


fl 
J ~ 5] \v 
O9, 12)9) i) 


MARYLAND STATE DEPARTMENT OF HEALTH Sts 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. NO. LA ooo 


2 peuay y IDENCE (HOME) OF DECEASED; 
MARYLAND. (Ze 
ENGTH AF STAY cee (Ifo je corporate limits, write RURAL gad giye nearest town) 
\ 
Z TOWN ¢ 
STREE' Cf rural, give location) a 
i/ ’ 


uge 


The corre® 


I, PLACE OF 
COUNTY 


HOSPITAL OR 


Supply every item of information carefully. 


Physicians: please write the causes of death clearly and legibly. 


INSTITUTION OR f ADDRESS 
STREET ADDRESS ‘ 2 

“3. NAME OF 4. DATE (Month) Way) (Year) 
DECEASED OF co — .t 
(Type or Print) DEATH 196 


9. AGE last birthday | If under 1 year 


Ef under 24 bra, 
piostes| ye 


bec | Min, 


lama A, 
15. Was Deckasep Eviik In U.S, ARwED FORCES? 
(Yes, no, or unknawn) | (if yea. give war or dates of 
Pa lservice) 


(8. MEDICAL CERTIFICATE yp 
1. DISEASES OR CONDITIONS DIRECTLY ye YO DEATH 


INToRVAL BerwHEn 
ONSET AND DEATH 


RVED FOR BINDING 


S5ONX 


Immediate cause (9) se ssecoones 


a 

me/) Antecedent cause({a) 

4 Diseases or conditions, if any, — (b)... Fs ese fo ee a 
gz giving rise to the above cause 

o stating the underlying cause last 

= fe) | 

= i. OTHER SIGNIFICANT CONDITIONS 

: related to the disease or condition causing death 


20. AUTOPSY? 
Yea 0 No 
CAUSE OF DEATIL 


i CITY PRRTOMN) COUNTY), STATE) 
TIME (Month) Way) (ear) Ch 5 NTURY GCCURRED /| W DID INJURY OCCUR? es = 

OF — hile at Not while x 

INJURY g 07 09 ri, |_work Out work AL ze antl st Rbrorecee YZ Uy 


21. EXTERNAL CAUSE WAS 1 
PRIMARY (fx CONTRIBUTING 


Conditions contributing to the death but not | 


19a, DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 


important. 


‘LY, WIPH UNFADING INK. 


22, 1 certify that I took charge ef the remains deserthed above, held an Autopsy |_|, Inspection Inquiry thereon and from the evidence 
obtained by sid Autopsy, Inspection oy Inquiry, find that stid deceased died on the day sta¥edabove, and death in my opinion resulted 
from: ural eanses |, arciden! suieide  , homicide —, undetermined _ 


SIG@NAT DATE SIGNED 


ity, town, or county) Ptate) 
KE = 
ADDRESS 


. 


Degree or tith i) Ss 4 
E (Degree or title) RSs ¥ 
CREMATION SEMETHRY OR CREM <a A 
" ‘singly 


PY "D BY LOCAL 
BG 
mick ws 


tyke WRITE PLAINLY 


VS. AL5 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Su item of information carefully. 


lly important. Physi 


My 
%, 


ply every 
please ee the causes of death clearly and legibly. 


ci 


_ isespecial 


a 


q 2 Bn L C4. Gra Lb “ed is: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Mh “corporate limits, write RURA 
= (4 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) 


STREET 


(If rural give location) 
ADDRESS 


4, DATE (Mogath) 
| OF 


DEATH 


5. SEX RACE i. LE, MARRIED, 8 9. AGE last birthday | If under 1 r (Lf under 24 hrs. 
tz pa PRED, plyg RQ. a, Make ays {Hours ;Min. 
Pep lore yr. | 
a L OGCUPA' g kipg of avons we IND OF BUSINESS 0) ie 11. BIRTH PLACE (State or fopgign country) 12, GaTy ov Wat 
01 ; wy re 
rep “4404 ad ata SNALGCANA ' SC: 


13. eve a t Ee . felon aay 397. 


fe Was Decgasep Ever IN U.S. Anmgp Forces? | I6. Socigi Security No. RM, 2 LA 7 
se en, no, or ynkpown) RS yes, give war or dates of y ¢ r 2 hte f 9 

P AA juervice) bre) U (hed fi y 
f 18. MEDICAL CERTIFICATION 


InrervaL Between 


I, DISEASES OR CONDITIONS DIRECTLY LEA |G TO DEA’ Onser anp DeatH 


Immediate cause (a)... 


442K snteceient cause (s) 


Diseases or conditions, if any, — (b)..__| 
giving rie to the above cause 
atating the underlying cause last 

{) 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) ee ome, rae factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oy Ct.) 


HOMICIDE 


TIME (Month) (Day) (Year) (Hour) GURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at ‘Not White . 
INJURY m. Work O At work 
22. I hereby certify that I attended the deceased tome 1 4 or 19435, to.Y 7 —-/8.., 19.43 that I last saw the deceased 
~ 
aliye on...... 2-LE., 1903, and that death occurred at....... <.m., from the causes and on the date stated above. 


NATURI (Degree or title) ADDRESS DATE SIGNED 
Y £ Chor ttn Sy , g 
tho Athy HY G bY/-$ 
23. REMOVAL Ghecly) DATE THEREOF NAME,OF METERY OR | FREMATORY O eal (City, town, or aaa (State) 
Y. oe Pp . 
h bi R/S G5 ZB bad M ber Breabyl WPvaisr. Lp OCs; Ge Jue 
DATE TES D BY LOCAL SGISTRANS SIG: TURD 24 FUNERAL OM 3, ‘OR ADDRESS 
He la DP Jp 
cA. 


Sos eb. \ aes 


sg ry 
o Qa 


was 


7 —s MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | Se 
N CERTIFICATE OF DEATH Reg. Dist. No 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& county CEC/{, MARYLAND stats MP county AZLN7T 
= j F ° mu 
a ee SA a aaa ie ere ad CHTY (If outside corporate limits, write RURAL and give nearest town) 
Bl] tows ELKTON 2 | 3'DAVS foun STILL  PoND / 
3 HOSPITAL OR 2 "REI ~~ (If rural, give location) 
i INSTITUTION OR y / : A ADDRESS 
s STREET ADDRESS rae Wee — - 
tad 
ar} 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(isp or Print) CHARLES JEWELL peatx: SEPT. 3°, w53 
5. SEX: 6. sous OR 7. SHH, eae. 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I_YEAR| IF UNDER 24 Tins, 
: DDO! a 2 Months| Days | Hours | Min. 
-MALE _| WAITE (Specify) Ag aRPRIED | A RT jal BV: Ol tis | | 
Ta, USUAL OCCUPATION (Give kind of if. BIRTEPLACR (State or foreign country) : 


1b, KIND OF BUSINESS OR 
INDUSTRY: 


MACHINE.ST 


12. CITIZEN OF WHAT 
COUNTRY? 
U.s.7), 


work done during most of working life, 


even if retired) ' RETIRED 
13. FATHER'S NAME: 3 1s. rey MAIDEN Pa p 
c PE al £ 
15. Was Deceasep Ever In U.S. AnMEp Forces WH 16, Soctau Secunity No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of | 
a service) fo DIARY JEWELL STILL POND, MD. 
18. MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY a TO DEATH: 7 
IG K ute cause (a) 7 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


MARYLAND 


INTERVAL BETWEEN 
ONSET AND DeatR 


/é 


se write the causes of death clea 


© 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 

related to the diseasc or condition causing death. | 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


192. DATE OF OPERATION:} 19h, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
- A Yes) Not 
f 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
—— HOMICIDE INJURY ! 
TIME (Month) (Day) (Year) (Ilour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF leat Not while 


INJURY M. | work(] at work 


22, I hereby certify that I attended the deceased from. as hy 19S de, tox fe, 19¥.2., that I last saw the deceased 


age is especially important. Physicians: plea: 


alive I S, 7. and that death oceurr€d a $2 A. m., frdm the causes and on the date stated above. 
SIGNAT ” (DEGREE OR TITLE) ADDRESS G/PATE SIGNED 
5 -o, Ay SA s3 
N TE THEREO) NAME OF GRMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ea (Spec): | ac7 3 ps. ST/LL POND CEMETERY | STILL PonD MP. 


* a DATE REC'D BY LOCAL | REGISTRAR’ ATURE 24, FUNERAL DIRECTOR . ADDRESS 
ee pape sae LLM LP» Yucd, 
= ht pe ea 3.2. SeMlowe Sb mol, Yricd. 


S “A nvaund 


* 


, WITH UNFADING INK. Supply every item of information carefully. 


i, (-) MARGIN RESERVED FOR BINDING 


E.WRITE PLAINLY 


VS. AIS = 
PLEASE. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 185 J 0 


“Ny ry 7 
CERTIFICATE OF DEATH Reg. Dist. No... “s % 
I. PLACE OF DBATH: = = > ¢ Z, USUAL RESIDENCE GIOMP) OF DECEASED: ——S™S 
COUNTY Cecil MARYLAND state Maryland county Cecil 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (inthis place) OR 
TOWN X"S5 yr Town Port Deposit, Rural 
HOSPITAL OR STREET (it Fural give location} 
INSTITUTION OR ADDRESS 
STREET ADDRESS Cokesbury Cokesbury 
3. NAME OF (First) (Middle) (Last) ~ [4 DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) William Remsey May Sean: DePt 28 a 59 
5. SEX: 6 GQLOR OR | 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :|IF UNDER 1 YEAR] Ir UNDER 24 HRS. 
RACE: IDOWED, DIVORCED, Months; Days | Hours | Min, 
‘ ed (Specityarried $-4- 1894 59 yrs. | | 
+, tar see aEE Give Kind of | 106, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: a TRY? 
even if retit@F] Clerk T S=h 20 Wwaryland 
13. FATHER'S NAME: i 1) MOTHER'S MAIDEN NAME: 
John May Trezolenia Cornish _ 
(ve Was eee at ves U.S. ARMED Forces?| 16. SocraL Security No.; | 17. INFORMANT & ADDRESS: 
7 unk.) | Uf Yes, give war or dates of ¥ 
puss Mary R. Jones ,Fort Depesit im 
18. MEDICAL CERTIFICATION Mat eee 
Poo OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
7) V2 7Z y 
Immediate cause (a) 24 AY LTIELLI0 ! Se ese 
fi: nen a” DUE TO 
ntecedent causes (s 
Diseases or conditions, if an () Wd viaxe, ae ae oe AMsease 
giving rise to the above 
tating the underlying c t. DUE TO 


s 
(e) ae CA 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE_OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yeu) Noo 
21. oe (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICID) or office bldg., etc.) 
__Homicipr INJURY 2 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Worl . ed 
22, I hereby certify that I attended the deceased from "ae , ie to G/AX..., 19:59, that I last saw the deceased 


., from the causes and on the date stated CaF 
ADDRESS ATEy SIG 


Te0- aye ae al Gracey ary lsod. Gh: ¥/ Fon 


NAME OF CEMETERY OR CREMATORY 
Jones Memori | F Port. a. Md. Rural 
TURE 24, 


Z- I he L yy Z, Agee A ADDRESS 


$A fivauna 
@ 


esol & 


U3 argos u 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The co! 


age is especially important. Physicians: 
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=| 
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I 
fe 
E 


please writegthe causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—B 
CERTIFICATE OF DEATH 


IMORE, 18 


cy =) 


Reg. Dist, NPG. cose 


re. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (OMB) OF DECEASED: 
COUNTY CECIL MARYLAND STATE MARYLAND counTy=BAdPIMORE— 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate fimits, write RURAL and give nearest town) 
OR and give nearest or) (in this place) OR 
Town’ “Perry Point, X 5yrs2mos 3 TOWN BALTIMORE jeW 
HOSPITAL OF STREET (if rural give location) 
A 
STREET ADDRESSVETERANS AIMINISTRATION ee "608 OAKFORD AVENUE 
3. NAME OF ~ (First) (Middle) 7 (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) WILLIAM E. MERRICK peEatu September 6th 19 53 
6. SEX: 3. COLOR OR 9. AGE last birthdey:|Ir uNveR I yeaR| Ir UNDER 24 HRS, 


7. SINGLE, MARRIED, Ir DATE OF BIRTII: 


Tapenty) ebruary 18,1874 


E:, 
yitve.] White (Specify) : 
Tb. KIND OF BUSINESS 08 


“Ta. USUAL OCCUPATION. Give kind of 
work done during most of working life, INDUSTR’ 
Unkn 


ponte Days | Hours | Min. 


19 yrs. 


11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired): Maryland USA 
13. FATHER’S NAMBG 14. MOTHER’S MAIDEN NAME: 
iN UNKNOWN 


15 Was Deceasen Ever IN U.S, ARMED Forces? 


ives} i ek f noneee 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
by » 01 4 }) Sive war or dates s : 
eye ewviee)' SAH Unkown hospital Records, VA Hospital,Perry Point ,Md. 


aA service) 
2 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


5LEX Gastro-Intestinal 


Interval Between 
Onset And Death 


Ane eee 


mae. 


mediate cause Cad caesar 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause Bes 
stating the underlying cause last, DUE TO 


(c) 


II. OTHER SIGNIFICANT CONDITIONS i emnal 
OTHER SIGNIFICANT CONDITIONS . noe APberiosclerosis, cerebral, r » aortic. | years 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
a | <i aed 
+ ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bide., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. Work At Work 


22. I hereby certify that’! attended the deceased fromJWNe...15..,19.45, to SePb,..Obh, 19.53. aamddenoasoieopeasat 


$ocKXand that death occurred at .5215.. PM... from the causes and on the date stated above. 
(Derree or title) ADDRESS DATE SIGNED 
F | A 
= Em 


icer of the Day VAH »Perry Point, Maryland __9=6=53, 
frac NAME OF TERY OR CREMA' CATION (City, town, or county) (State) 
3 Baltimore Nationa | Balti : fs 


ATE en AY | RHGISTRAR’S SIGNATURE a RAL DIRECTOR | 
\ (/ Lg 
Zz 1753 Ma Dt. pisglurl ah Picea 
tifa he, 


URIAL, CIE! O 
REMOVAL _ (Specify). 
Fi 


——$——— 


“Grace, Md. 
y/ 


5 “A Nvqung 


OT das 


As 


tant: Physicians: please write the causes of death clearly and legibl 


SE WRITE PLAINLY, WITH 


VS. Al5. 


re) 
ta 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


( 


OF DEATH 


1. PLACE OF DEATII: 


COUNTY Cecil MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state District of Columbia COUNTY 


CITY (If outside corporate limits, write RURAL} 


LENGTH OF STAY 
OR and give nearest town) x 


(in this place) 


1 mo. 10 day: 


Bis (If outside corporate limits. write RURAL bs ay give nearest town) 


Town Washington 


pe Perry Point 


HOSPITAL OR 
STREET ADDRESS Veterans Administration Hospi 


<n, 


FADING INK. Supply every item of information carefully. The 


age is especially impor 


STREET (If rural give location) 


1 APPRESS 6515 Broad Street, N.W. 


INSTITUTION OR 
(Middle) 


3, NAME OF 
DECEASED: 
(Type or Print) 


(First) 


(Last) 


| 4. DATE (Month) (Day) (Year) 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
Male 


White Spell): Bingle 


8. DATE OF BIRTH: 


2-4-1890 


DEATH: : September 2 19 5) 


9. AGE last birthday :| IF UNDER I YEAR | IF UNDER 24 HRS. 


63 Hours | Min. 


| Months) Days 
yrs. 


“10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


Het reed: Machinist Unknown 


11. BIRTHPLACE (State or foreign country): 


77 


2. CITIZEN OF WHAT 
COUNTRY? 


USA 


Tennessee 


13. FATHER'S NAME: 
George Mizell - Deceased 


14. MOTHER'S MAIDEN NAME: 


Annie Edwards - Deceased 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 


(Yes, ne, or unk. ‘es, give war or dates o! 
Pies lenient "| 1,66-07-7226 


17. INFORMANT & ADDRESS: 


Hospital Records, VAH, Perry Point, Md. 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


rn) 
Immediate cause 
Antecedent causes (s) 
Bo conditions, if any, 
iving rise to je above cause 
stating the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


pb ty 


Care 


ea ote ee 


..Pulnonary...._Embelism..». bilateral. 
Pulmonary Infarction 


TLeLy 6 ane ve! scular-dtseasey 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


ee 


| uric 


19a. DATE OF addi. 19). MAJOR FINDINGS OF OPERATION 
a 
_——— 


| 20. AUTOPSY 7 
Yes ({{_No 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) on (Home, farm, factory, a | 


office bldg., ete. 
fisui fy ) 


(Hour) 


TIME (Month) (Day) (Year) 
or While at Not While 


ae OCCURED 
INJURY m. Work (1) At Work [J | 


(CITY OR TOWN) (COUNTY) (STATE) 


ry 


HOW DID INJURY OCCUR? 


22. I hereby certify that Kattended the deceased from ..7-23 


(Degree or title) 


1013)". 9Re 


. &M~, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Ri 
REMOVAL Ysa ‘| 


peer Eallolith ital, Perry Point, Md. 
‘<-) Bed NAME OF CEMETERY OR JoREC TORY ot ION (City, 


a National Br 


(State 


town, oF county) 


oP IRs 


Y LOCAL 


Y 53 


‘GJSTRAR’S 


wtb wid) 


Arlington, re) Wy, ADDRESS 


fhely jeg. 
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W.W. CHAMBERS , 


bb NW. aon Dee 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


OF DEATH 


Reg. pay N 


1, PLACE OF DEATH: 2. 


COUNTY Cecil MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: Fy 


Virginia COUNTY dj 45-3 


STATE 


Ee (If outside corporate limits, write . y | LENGTH OF STAY 


ind give nearest town) (in this place) 


Perry 
HOSPITAL OR 9 
INSTITUTION OR 


16 
STREET ADDRESSyeterans Administration Hospital 


CITY (if outside corporate limits, write RURAL and give nearest cs) 


Herndon Route #1 


(if rural give location) 


3. NAME OF 
DECEASED: (First) hy 
° 


RALPH 


(Last) 


MURPHY 


| 4. DATE (Month) (Day) “a 


DEATH: September 2 1953 


5. SEX: a oe OR 
ACE: WIDOWED, DIVORCED, 


Male White Specify): ' Single 


(Type or Print) 
7. SINGLE, MARRIED, | 


8. DATE OF BIRTH: 


7-19-1920 


9. AGE last birthday:| IF UNDER 1 YeaR|1F UNDER 24 HRS. 
|e Days | Hours Hours [ Min. Min. 


“Ida. USUAL OCCUPATION.Give kind of 10b. are BUSINESS OR 


work done during most of working life, 
Sven it retired): erk Grocéry-Stare 


11, BIRTHPLACE (State gz aoa country): | 


12. CaN oe WHAT 


Virginia USA. 


13. FATHER’S NAME: 


Joseph W, Murphy - Deceased 


14. sioTnEes MAIDEN NAME: 


Alice Worthington 


Deceased 


15 Was Deceased Ever 1N U.S.ARMED Forces?| 16, SoctiaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
é Yes Soe ee 579~=-38-1010 


17. INFORMANT & ADDRESS: 


Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION 


ames OR CONDITIONS DIRECTLY LEADING TO DEATH 
¢ 


Immediate cause 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, 
giving rlse to the above cause 
stating the underlying cause Isst. 


RS Sr 
DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
____related to the disease or conditlon causing death. 


1h 


Interval Between 
Onset And Death 


(a) ..... Gasbro-intestinal Hemorrhage. 
Cirrhosis of liver 


ee OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION 
ohn 


| 20. AUTOPSY 


YesM NoO_ 


oe eae (Specify) 
fh sy 7 
HOMICIDE office bldg., ete.) 


ae (Home, farm, factory, es | 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
OF 


INJURY 


(Hour) EN aed OCCURED 
While at Not While 
m. Work () At Work [) 


hes HOW DID INJURY OCCUR? 


1 M.D. 


al, Perry Point, Md. 


., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


“ B 
BURIAL. CREMATION, 
REMOVAL (Specify) 


23. DATE THEREOF | NAME OF CEMETE) 


Manager, V.A. _ 


OR CREMATORY | LOCATION (City, town, or county) 


8 aay — 


aU Kay ue 
pas 3 | 


“Fp 


~ ADDRESS 
(a 


avre de Grace, Md, 


AL DIRECTOR , 


. 
y 
t 
t 
$A NVTUN 
As . as vf = . @ 


Ws 19) aI 


‘ 
fot} 


> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (ovo, 
5 CERTIFICATE OF DEATH Regs Bie HEME. na 
| 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county  CECIL MARYLAND STATE MARYLAND ___ county MONTGOMERY! 
CITY (If outside corporate limits, write RU. LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and_give_nearest_town pees B8day: OR _ 
Town” "BERRY POINT, MARE. dpe TOWN SILVER SPRING _ Eee 
HOSPITAL OR STREET (If rural give location) 
@ STREET ADDRess VETERANS ADMINISTRATION cae AL APPRESS Pep#1 Bonifant Road 
. NAME OF ~ First (Middle) F (Last) - | 4. DATE (Month) (Day) (Year) 
Coe Pin __ WHARTON _ Ay nitions _|" Bom. September 6.» 33 


5. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: Ir UNDER ] YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) D: ii Min. 
MALE Witte | Goeu RARRTED  |AUgust 13, 1891 See ee 
“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): GALES Coal VIRGINIA USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
WHARTON ALBERT NICHOLS | LOULA HARRISON 
ae Was Bede A EN AS ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk.) es, give war or dates of 
Omi acevice) HSE UNKNOWN OSPITAL RECORDS, VAH., Perry Point, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


S7aX q Pneumonia, lobar, bilateral 


Immédiate cause 


==5 


Interval Between 
Onset And Death’ 


10 Days 


please write the causes of death clearly and legibly. 


DUE TO 


Antecedent causes (5) 

Diseases or conditions, tf any, (b) 
giving rise to the above cause > 
stating the underlying cause last, DUE TO 


fe) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. [he correct > 


Hi OTHER SIGNIFICANT CONDITIONS =I, Cerebral Hemorrh » recent. 1 mobbh 
nditions cont: utin; e deat ut no! 
Ea ey as Be ae paki atrophy w, yabocephalus, mot moderate over 1 
Iga. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY t 
| Yes¥)_No 
} 21, ACCIDENT (Specify) PLACE (Home, farm, ae street, (CITY OR TOWN) (COUNTY) (STATE) 
/ SUICIDE oF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY VA m, Work Oo At Work [] 


22. I hereby ed that Mattended the deceased from DeGe9,,....,19.49,, to S@Ra6....., 19.53 taxtdnckemnthedeceesed 


O00 xX, and that death occurred at B50. AM, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 
__ MANAGER, VA HOSPITAL, Perry Point, Md. 9-653 

EREOF “Toe NAME OF CEMETERY OR exenaronY : sae town, or county) (State) 


REMON fy) *y ‘ 
Fie et = ARLINGTON NATIONAL CEMETERY, Ft Myer, Virginia. sasss— 


DATE REC’D BY LOCAL] REGISTRAR’S SIGNATURE FUNERAL DinEgyok 
REGISTRAR 7 0 : 2 


age is especially important. Physicians: 


wa VAG! 


VS) ~ nerc 
Wi] 5/ | 


MARGIN RESERVED FOR BINDING 


carefully. The 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Chartes Street, Batlimore 


CERTIFICATE OF DEATH revue 2... 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY . _ STATE COUNTY 
Cec ra MARYLAND 2M, ad = 


ee Cl AE DOWD ______- Gee eae 
CITY Uf quae corporate limits, write RURAL end 7 LENGTH OF STAY || GHTY (if outsdé corporate Tmt, write RURAL tad give neqeest town) 
ive nt it toy place) ff 
frown "RURAL warkwiy KAl Y Gia: Tow AvkAL  wearewnice / 
HOSPITAL OR 7 || STREET (i rural, give location) 
INSTITUTION 0} : ADDRESS 
STREET ADDRESS O4m Botem s4  Roao /\ Op foxntmin Rove 
(First) (Middle) (Laat) | + DATE (Month) (ay) (Year) 
; 
‘¢ GIA DEATH SF£P7 F 19473 
& COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH | 9. AGE last birthday | If under 1 year If undor24 bra, 
WIDOWED, DIVORCED, } Months) Days [ours | Mi. 
Pairs (Specify) (Ts 2G yes. | 
10s. USUAL OCCUPATICN (Give kind of work] I0b. Kinp oF BUSINESS Om | 11. BIRTIIPLACE (State or forcign country) 12, Crnizen oF WHAT 
done during most of working life, even if F | omen 


retired) | INDUSTRY = 
OOS f wee 40 MIE (RELANVA & 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


EE GAA | MAR FIA £ 
15. Was Decrasep Ever IN U.S. Amump Forces? | 16. SoctaL Securit No. 17. INFORMANT AND ADDRESS 
‘ea, no, or unknown) [ee Re waren dates of a Fe 
service) No Ate Aby KFD.2 moo. PEL. i 


18. MEDICAL CERTIFICATION INTE! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET. AE ene 


fa - 
Tremaine comune w.EveRssezee CARUNOMATOSIS ule Yee s 


/ Ht L ) cause(s) 


Diseases or conditions, it any, (0)... A/MAR Kl Key 
giving rise to the above cause 


stating the underlying cause last 


(c)---.. 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY? 
ery CAR PiyNom Vverg. Cons 77 Yee (+ _No 
I. ACCIDENT (Speci PLACE (Home, farm, fi . A (CITY OR TOWN y 5 
cee (Specify) | Pe apie ares eae: street, i ( WN) (COUNTY) (STATE) 
HOMICIDE INJURY 4 
a (Month) (Day) (Year) (Hour) | 
™ 


INJURY 


= 


INJ 
Whi 
Work 


alive on £., 19.5.4, and that death occurred at..K ASL m., from the causes and on the date stated above. 
SIGNATURE _, (Degree or title) ANDRESS DATE SIGNED 


‘ 

23. BURIAL, CREMATION 
EMOVAL (Specify) 
YRIPL 


DATH REC D DY LOCAL 
PREG, a 


ah 


vs. A 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


correct 


PL. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . vA 
\ ) 
CERTIFICATE OF DEATH Reg. Dist. No. 96 | ae 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) oF DECEASED: 7] 2 
COUNTY Cecil MARYLAND state _ Maryland COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Rand give nearest town) (in this place) ‘OR Zi a 
TOWN Perry Point x 3.mo. 28 dayp TOWN Havre de Grace __ L235 
HOSPITAL OR ‘d STREET (If rural give location) 
INSTITUTION OR / i ADDRESS 
STREET ADDRESS Veterans Administration Hospital 317 S. Stokes 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MELVIN (i PERKINS. peatn: September 4 19 53 
5. SEX: ef eacen oR q. Cpe a Cs 8. DATE OF BIRTH: 9. AGE last birthday ;| Ir uNpER 1 YEAR ti UNDER 24 HRS. 
2 IDO D, DIVO! D, Months; Days | Hours Min. 
Male Negro (Seely): Single 12-14-27 25 7m. | ER 
“J0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
ren retired): Ganiter Aberdeen Proving Cokesbur. Ur» Md. _USA 
13. FATHER'S NAME: “Ground 14. MOTHER'S MAIDEN NAME: 


William Perkins - Deceased Lillian Banks 


15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SociaL Security No.: bes INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (1f Yes, give war or dates of 


m) Yes pervice) wa TT. None ospital Records, VAH, Perry Point, Md. 
F 18. MEDICAL CERTIFICATION aera | 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnectwArid: Death 
© x 
Immediate cause ah hre........ 
Antecedent causes (s) 
Diseases or conditions, if any, @) ody DES 
giving rise to the above eause : 
stating the underlying eause last. DUE TO 
Insulin Shock 
11. OTHER SIGNIFICANT CONDONE Dee 
jonditions contributing to the deat ut not 
related to the disease or condition causing death, Schizophrenia 
19a, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF a. shy ] 20, AUTOPSY T 
| Yes (KX _Nof)_ 
> ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY VA m. | Work 0 At a Oo 


pecially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby eorelty Id thatxkattended the deceased from .... 57... 19.53, to... Qa. , 1953. xioeddesterotincdserad 


| 20m 

2. OPOCO5ImOKK and that death occurred at ....9230.8+Me, from the causes and on the date stated above. 
et wr, (Degree or titie) ADDRESS DATE SIGNED 

& aes itd. ienager, V.,A. Hospital, Perry Point, Md. 9-44-53 

«® | 23. BURIAL, CREMATION, DATE harm NAME OF CEMETERY OR CREMA ‘OR LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 9-5 


__“emoval: ‘ 
DATE RECD BY =a ry eae 3 si a eG Fr Havre_de Grace, Maryland. —— 
B73 | wo 


— BULLOCK FUNERAL HOME, Havre de Grace, Md. 


"s ‘A nvaund 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18... 


QA} ( 
mn OOD 
3 JERTIE TE * TAT : 
g CERTIFICATE OF DEATH hac page ee 
Ww g ¥. PLACE OF DEATH: ~~ = USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY j MARYLAND STATE Md, county Cecil 
GITY (if outside ‘corporate limits, write RURAL|LENGTH OF STAY CITY (If outside corporate Timits, write “RURAL and give nearest town) 
qent give nearest town) (in this place) 
50 Yrs; TOWN Port Deposit Rural 
in Das STREET (If rural give location) 
INSTITUTION OR ADDRESS 
* STREET ADDRESS 
3. NAME OF i i ; E c D Y “a 
DECEASED: (First) (Middle) (Last) 4. DATE (Month) (Day) — 
(Type or Print) DEATH tn»: —! 
5. SEX: 6. COL ~ SINGLE, wmanine™ . DATE oF RRA: 9 AGE last ead UN 1 Year| ip UNDER 24 HRS. 
pe bak ees DIVORCED, we joerds] Days | Hours | Min. 
“T0a. Unde cobhidien: kind of douse OF “Busitesd TBIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
an done during most of igent™ life, INDUSTR COUNTRY? 
even if retired): oe ES Rising Sun, Md. De 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Eliza Cunningham 


15 Was DECEASED EVER IN qiaRea, S.ARMED Foucns? 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 
Yes, no, or unk.)| (If Yes, give war or dates of 
¥-d/ Mrs,Elmer Stump Perryville md. 


service) 
fat of pMrss 
I. DISEASES OR CONDITIONS DIRECTLY ~ianeine TO DEATH f 
20+ aie fo: 


oas Ss 
Immediate cause (a) 


re os Se CBr On ans ; a | 
DUE TO” Lh ar aaa >. 


O. 


Interval Between 
Onset And Death 


# Le 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditions, if any, (») 
giving rise to the above cause be 
stating the underlying cause iast, DUE TO 


(ec) 


MARGIN RESERVED FOR BINDING 


Ti. OTHER SIGNIFICANT CONDITIONS “> . 
Conditions contributing to the death but not ROA 
related to the disease or condition causing death. ee 
19s, DATE OF OPERATION?) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
\<) | Ye Nef 
= 21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE TNIURY a. 
TiME (Month) (Day) (Year) (llour) | INJURY OCCURED HOW DID INJURY OCCUR? 
F While at | Not While | 
INJURY m.__| Work At Work 2 ’ as 
Te, to - B~ i , 19935, that 1 ‘last saw y the deceased 


alive on em jp 19%53., and that death occurred at " a “be ek é—5 from the causes and on the date stated above. 
DDR 


es, Degree or titie A DATE SIGNED 
“ga 3 Sas ZA LD» frs. 2 ef Af 
Rial. A haa DATE TyeeOr NAME OF CEMETERYO8 CRENATORY— LOCATION (its, towit ai county (Sate) 
REMOVAL. (Specify) ar 7-7 
ed ookvigw Gear peecroktSing-Sun, Md. x "te 4an 


4 mies aah Ta _Becsng diem 


LEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thi 


at 
is, P’ 
“Rae 


age is especially important. Physicians: 


vs, 


@ 


SERVED FOR BINDING 


MARGIN RE 


os 


Mt ¢ Kb bss UT 53 mat. 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No..... 
2. USUAL BSIDENCE (HOME) OF DECEASED: 
STATE x COUNTY 
MARYLAND ae 
ae, nita) writs RAL and //LE HAF STAY CITY (if a fe corporgte line ite RURAL and nearest to" 
3 Y, Of Sercen: | 3 Z . 
= A ARAAP1 % TOWN 7 7 Clb. a 
TER on 9 y p SUDRESs ee 
Q\ 
Sinser nopnets LL L226 01 RLU, tila f 
3. NAME OF / (First) Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 4 Mv OF 
(Type or Print) es uw A 2 DEATH / 9053 
G7. COLOR RACE | 7, SINGLE, MARRIED, 8. DATE O BIRTH 9. AGE last birthday (If under Tyear [itunder 24 bra, 
| WIDOWED, PIVORGED, ooh] ays Hours | Min, 


15. Was Deckaseo Eves I 
‘Yes, no, or unknown) | (It ye 


. ARMED FORCES? 
,give war or dates of 


16. Social Security No. | 


Onset AND DEATH 


Immediate cause Bl cae 


Bl iO, 2 

BHO. ‘2 Antecedent cause(s) 

Diseases or conditions, if any, —(b)....... 
giving rise to the above cause 
stating the underlying cause last 

'e) 

1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 

19a, PATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 


or. Yes A No O 
as PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


ysicians: please write the causes of death clearly and legil 
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INTERVAL BeTwHen 
C 
J 


(AL. CAUSE WAI ? 
ARM on CUNTRINUTING OF office bidg., ete.) 
CAUSE OF DEATH INJURY 
TIME (Month) (Day) (Year) (Mour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m, | work O at work D 


22. I certify that I took charge af the remains described abore, held an Autopsy A Inspection Inquiry K thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on. the dry stated above, and‘ death in my opinion resulted 

natural causes x accident |, suicide |, homicide °, undetermined _:. 
(Degree or title) ADD! 


DATE SIGNED 


Eo 


NATURE 
Pred ien - 


7 Nyame 


ly, range 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: || 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ceéoj / MARYLAND STATE Meh, COUNTY Fiekt 


CITY (If outside corporate pats, write RURAL Wie OF STAY 


OR and give near (in this place) CITY (If outside corporste }fmits, write RURAL 1 and give nearest town) 
Ay ZY/, R 72. gf Town Be 


HOSPITAL OR STRERT (It rupely ave Teantfon 
INSTITUTION OR hyp 7 
STREET ADDRESS L/w oy es a f te Coes ee eg ee £7 athng arorth Vane) 
3. NAME OF (inst) (@diddie) (East) @ DATE (Monfh) (Day) (Year) 
A OF 
(Type or Print) LG | pratt: 2 — 2 6 -~ /R#SS 
5. BEX? @. COLOR OR INGLE, MARRIED, @. DATE OF BIRTH: 9. AGE last birthday: | 1 oNper I Year| i” UNDER 24 Tins, 


hw 
WIDOWED, DIVORCED, 


(Specity) 5 ye Noy, 12 [¢73 Sie 7 = 


10h. KIND OF BUSINESS sa a BIRTHPLACE (State or foreign covntry) : 


Ee 


a hey, Months | Days 


Ifa, USUAL OCCUPATION (Give kind of 


Hours | Min. 


12. coe OF WHAT 


work done during most of working life, INDUSTRY: OUNTRY? 
pee Aas < upp None. \Ottawa Lil. Le 
13. FATHER’S NAME: 14. ioe! MAIDEN NAME: 
ames a Leasoy a a Lirown 
15, Was Dectasep Ever IN U.S, ARMED Forces?, 16. Soctat. Securtry No. : | 47. INFORMANT ‘ony 
(Yes, no, or unk.)| (If Yes, give war or dates ot] f 
{ f Parvin) tpt LY 2. S yy 


18. REDIOAL CER" 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


SSIX 


Immediate cause 


ICATION 
INTERVAL BETWEEN 


ps AND DEATH 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not Me f 

Teluted to the disease or condition causing death, 744 y a A 2 akg 
19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: i * | 20. APTORS 

2 ag YesCi_ Noh 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


21. ACCIDENT (Specify) FLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bide. ete.) 
HOMICIDE Insury’ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY M.|_ work] at work 


22. I hereby certify that I attended the deceased from.. 2. ln. 32° ‘ot, so ee au be, 19.52, that I last saw the deceased 
alive on. $s. ba, 19.5.3, and that death occurred at... as “j...m., from the causes and on the date stated above. 


SIGNA we REE OR ee ya £2, DATE SJGNED 
VA = 
23. BURIAL, CREMATIO: LOCKHION ii bys town, or cf o (State) 
REMPVAL (Speqify) : ea 
si Z 
DATE REC'D BY LOCAL Log TURE ie’ exe le DIRECTOR - ADDRESS 
No 1h ae eed 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


al 


NAME OF nt > Ae 4 OR alts 


o 
z 
a 
a 
Z 
i} 
om 
co) 
Ba 
B 
et 
wa 
D 
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WRITE PLAINLY, WITH UNFADING 


INK. Supply every item of information carefully. The correct ‘age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


SS 
1. PLACE OF DEATH: 2. Prone RES!DENCE (HOME) OF DECEASED~ 


MARYLAND STATE DEPARTMENT OF HEALTIL 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


eenery 2 TATE ; COUNTY 
Cecil MARYLAND (Maryland) Ma Cecil 


it town) (in this place) 


gee is outside corporate limits, write RURAL and | LENGTH OF STAY Ga {If outside corporate limits, write RURAL and give nearest town) 
ive 


Re : = 
\ ‘ town _ Bainbridge 
TETEUHN, on ADDRESS “patron! 
STREET ADDRESS U. S. Naval Hospital.G Buildin A ) 


3. NAME OF (First) (Middle) | 4. DATE (Montb) (Day) (Year) 


DECEASED OF 
(Type or Print) DEATH 9 6 19 53 
6. COLOR OR RACE | T SINGLE MARRIED, é. DATE OF BIRTH 9. AGE last birthday | Thunder 1 year /ifunder 24 hrs 

Month: rt ‘ 
WHITE (Specify) "sth » ays Cl Min, 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS om | 11. BIRTHPLACE (State or foreign country) 12, Crrizen or WHat 
done during moet of v-orking life, even If retired) | INDUSTRY Counrey? 


13. FATHER’S NAME | 14. MOTHER'S idge. NAME 
Ernest F i i 
15. Was =o ies Pa ARMED eel 16. SociaL SEcuRITY No. 17. INFORMANT AND ADDRESS 
r, give r o oes rE ar ate 
SAG ee | O erviee) ae Father, ERNEST FRANKLIN SiG¢ 


18. MEDICAL CERTIFICATION Inter L Bi Z 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aro Dedeet 


Teg to..PREMATURITY. #7750... A avs J 


Immediate cause 


ES 


Antecedent cause(s) DEATH 
Diseases ot conditions, ifany, (0)... MOP TRATION OF STOMACH CONTENTS 12 HRS. PRECEDING | 


giving rise to tbe above cause 
peg fe len a 
ee — o all 
I. OTHER SIGNIFICANT CONDITIONS = Ceaserian Section in mother at 35 weeks gestation 


Conditions contributing to the death but not “© : E 
falated to the disoase or condition causing death, Diabetes mellitus in mother 


19a.,DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


4) Yes No 
ii. ACCIDENT Specify PLACE (Home, farm, factory, street, ? CITY OR TOWN NTY: j 
SUICIDE | oF office bldg. 866) : : : be) oe 
HOMICIDE INSURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
or While at Not While 
INJURY m Work 1 At work 


22. I hereby certify that I attended the deceased from...9=2 , 19...93, to.. 19.53., that I last saw the deceased 


alive on....2 ay 19...22, and that death occurred at.......O342 ere m., from the causes and on the date stated above. 
So (Degree or title) ADDRESS DATE SIGNED 


23. BURIAL, CRE. 
REMOVAL ( 


DATE REC'D BY LOCAL 


REG. 9953 
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age is especially important. Physicians: 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 64) 
CERTIFICATE OF DEATH Reg. Dist, No. 96 


I, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY CECIL MARYLAND stare MARYLAND county SOMERSET 


cane iy coiiee corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give ni 


o st tow. this pl oR 
TOWN "? Porn, MARYLAND. 3B ys. town Route #1, Princess Anne /97- 2 
HOSPITAL OR “4 STREET ral give location) : 
STREET ADDREss Veterans Adnixcitid ion Hospital 9 isha 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOHN R. SIMMS peat: September 2 19 53 


5. SEX: S. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :]]r UNDER 1 YEAR] ir UNDER 24 HRS. 


Male RAtate Greaty Sings 11-18-96 56 aes! Months; Days | Hours | Min. 


“10a. USUAL OCCUPATION..Give kind of 1b. KIND OF ce Set OR | Il. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
STRY COUNTRY? 


work done during most of working life, INDU: 


even if retired): Parmer Princess Anne, Mde USA _ 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Reace P. Simms Emma _Bloodsworth 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, SoctaL Security “ft 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, esd or dates of Unknown ospital Records, VAH., Perry Point, Ma. 


wh Yes service) 
*) 18 MEDICAL CERTIFICATION 

Intervai Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


420. iate cause (a) .ARberdoscleretic..Heart..Disease.... 


DUE TO 
Antecedent 1S ae 
FUR Re En cote iy, (» ... Cerebral Thrombosis 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(  Broncho-Pneumonia. 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF uid! 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


f) Yes Ng) 


21. ACCIDENT (Specify) PLACE (Home, ni ser oat {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ome bide fdg., etc.) 
HOMICIDE INJU: 


— itt REGISTRAR'S SIG ke 
Di ss Me) | wos ; 


‘While at Not While 
INJURY ¥4 mn. Work () At Work [) 
a 


22. I hereby certify that attended the deceased from AUg...11., 11953... to Sept.e..2 , 193...., (ROXIE OER 
oo ol XXand that death occurred at ..3235...AM......., from the causes and on the date stated above. 


ae (Month) (Day) (Year) (Hour) Tat OCCURED | HOW DID INJURY OCCUR? 


_(Desree or title) ADDRESS TE SIGNED 


Veter rae Point ,. 9-2-53 
= wie oaanee CENETERE oir Coe TOR LOCLT oF wr ty) (State) 


/ MARGIN RESERVED FOR BINDING 
EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


_ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 


OF HEALTH—BALTIMORE, 18 | aa 


CERTIFICATE OF DEATH Reg. Dist. No... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: } == i 
COUNTY Cecil MARYLAND stateDistrict of Columbia county +8 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ‘ 
Perry Point 6 days|__TO*N Washington ae 
Thetiocnion On res STREET (If rural give location) 
ADDRESS - 
STREET ADDRESS Veterahs Administration Hospifal 1354 Independence Ave., S.E. v 
3. NAME OF F i ii 4. DATE Month D: ‘Yi 
DECEASED: SOHN ee (Last) | DA (Month) (Day) (Year) 
(Type or Print) e SMITH peatTn:September 8 19 
5. SEX: $. SoEor OR iB ES Be wa | 8. DATE OF BIRTH: 9. AGE last birthday :} Ir UNDER 1 YEAR | IP UNDER 24 HRS. 
a IDOWED, DIVORCED, Months; Days | Hours Min. 
Male Negro (Specify) Married 3-11-1875 {ee | | | 


“Ita. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Retired 


1N] 


Ono 


10b. Re, ere eens OR | 11. BIRTHPLACE (State or foreign country) : 


j12. CITIZEN OF WHAT 
COUNTRY? 


USA 


Prince George County, Md. 


13. FATHER’S NAME: 


Andrew Smith - Deceased 


Td. 


MOTHER’S MAIDEN NAME: 


Sophia Eads - Deceased 


(Yes, no, or unk.)| (If Yes, give war or dates of 
é can Unknown 


15 Was Deceasep Ever IN U.S.ARMED oe SociaL Security No.; 


17, INFORMANT & ADDRESS: 


Hospital Records, VAH, Perry Point, Md, 


Yes servieeSpanish Amer 
18. MEDICAL CERTIFICATION 


Interval Between 
Ls re X OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
0 
Ree Mts. catise (a)... Pulmonary. Embolisn 1 .day... 
DUE TO 
Antecedent causes(s) .y, Post-operative Thrombophlebitis — 2 days 
giving rise to the above cause DUE TO. ete SR é 


stating the underlying cause last. 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


11. 


° 


19a, DATE OF 53 | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 


“ 8=27=53 Enlarged Prostate Yeu) NoO 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF ice bldg., etc.) 
HOMICIDE INJURY” i 
TIME (Month) (Day) (Year) (Hour) Pe OCCURED HOW DID INJURY OCCUR? 
OF Whil Not While | 
INJURY m. Work o At Work (] 


22. I hereby certify that @nded the deceased from .....0™«< 


(Degree or title) 


NON, M er, V Hos 
‘| oilsPs Mangas i NAME OF CEI 


F=9E5S 


CF 
eh ai 


af N 
REMOVAL (Specify) 


2= 19.8, to Oe... 


ital, Perr: rt 9-1 
ital, Perry Fo: toc Udon (City, town, or county) 
Unknown 


_, 19.5.3. AU IOGERReDOmOREeGEN: 


and that death occurred at .5.235..PeMe., on the causes and on the date stated above. 


DATE SIGNED 


a 
Unknown 


Ae ee | REGISTRAR’S SIGN. 


22/953 


ADDRESS 


24. ERAL | R om 
Gee ctor & SON, Havre de Grace, Md. 


‘S ‘A NvaUNG 


€S6l PI dds , oo. ) _ * 


P 
An . 
LaF I 
| /f 
9 Ag 5} y/o |\t 
WUE cd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 71 
CERTIFICATE OF DEATH hie. Chante Bek 


PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 


=~ 
= 


COUNTY Cecil MARYLAND state Maryland COUNTY 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ots (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest. town) (in thls place) np 
TOWN Perry , X_lbyr.9mo.29days TOWN Baltimore ss ETS 
METS cn toons i ga 

STREET ADDRESS Veterans A Diatstbatten Hospital 4508 Dunland Road bis 


3. NAME OF * (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 7a EDWARD We TUCKER BREATH: September 6 19 53 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE iast birthday;:| IF UNDER 1 YEAR) IF UNDER 24 HRS, 
. WIDOWED, DIVORCED, Months) Days { Hours | Min, 


Male “White (Specify): " Single 9-27-93 59 os. 


“J0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) = 12. 4 GinzEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) Webb Pressman | Baltimore News Co.| Baltimore, Md. 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


William T. Tucker - Deceased Mary Walton 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMA’ & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


J Yes service) Wiy_I Unknown |\Hospital Records, VAH, Perry Point. Md. 
ag 18. MEDICAL CERTIFICATION terval “Retween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


2 
OG ste cause fe ot sph Pd ota itd Yd . & a IPPI92 a. <=. Jn 
Antecedent causes (s) 


Bape VT ge a if any, 
giving rise to the above cause 
stating the underlying cause inst. DUE TO 


OOLX } (c) 
TR OTHER SIGNIFICANT CONDITIONS am 
‘onditions contributing to the death but ni 
related to the disease or condition causing death. Pulmonar, v Tuberculosis ° 
18a. DATE OF OPERATION:| 13h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
ps Yes) Nol 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, “a (CITY OR TOWN) (COUNTY) (STATE) 


‘ 


please wyite the causes of death clearly and legibl 


ysicians: 


MARGIN RESERVED FOR BINDING 


cy, 
e 
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SUICIDE OF office bldg., etc.) 
NOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) EEE g pag i ES | HOW DID INJURY OCCUR? 


0: jie at 
INJURY m. Work (1) At Work 1) 


22, I hereby certify that attended the deceased from ..... 11=8..,19.38, to ...9=A » 19:53 oti ddemorcntieniesssed 


rr 2 he dat ibove. 
= bi z Ao mae rs, ed at $215. asm..,, from aha causes and on the date e statediabove 
E. BRANNON, M.D Manager, os Vy 9-9-53 
i ate ia aa Point 


23. BURIAL, CREMATION, ag a oh Y OR CRE! ATONE * LOCATION (City, town, or county) (State) 
REMOVAL (Speclfy) | gf ltimore Wy oerese iwi » Md. 


TR pymaatl REGISTRAR'S SIGNATURE = ERAL DIRECTO ADDRESS 
acy 7 Wf SON, dex de Grace, Va. 


age is especially important. Ph 


PLEASE WRITE PLA 


is “A AVINNG 


So 
a 
a 
Qa 
z 
o 
=} 
io] 
° 
& 
i=) 
1) 
> 
fond 
a 
n 
a 
cs 
z 
i=} 


erect 


ADING INK. Supply every item of information carefully. The c: 


PLEASE WRITE PLAINLY, WITH U 


legibly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 
PLACE OF DEATH: = = USUAL RESIDENCE (IONE) OF D 


COUNTY Cecil MARYLAND stare Maryland 


CITY (If outside corporate oe write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest tow! ee this place) OR 


silva Port. Depos it x fe TOWN Port 


+. SS 6 
NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR \ ADDRESS 


STREET ADDRESS ‘ ? North Ma in / North Ma in 


please write the causes of death clearly an 


age is especially important. Physicians: 


. NAME OF (Firat) (Middle) (Last) |" 38 DATE (Month) (Day) (Year) 
(Type or Print) Rose Ella Weir DEATH: Sept, 2, 19 53 


5. SEX: 6. Corer oR i Oe a 8. DATE OF BIRTH: 9, AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 a Di Hi Min. 
Female; White (pea): Widowed| 7-30-1886 67 eel oo eal 


“Jos. USUAL OCCUPATION. Give kind of 10b. HIND. OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country): 2. CITIZEN yOF WHAT 
work done during most of working life, DUSTRY: COUNTRY? 


wen iad: Taundress |U S. VA, Adm, Meryland USA 


13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


James Moran Bridgett Logan 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Social Security No: | 17, INFORMANT & ADDRESS: 
(Yes, er unk.)| (If Yes, give war or dates of 


service) Mrs Robert Cather, Port Deposit, Md, 
18. MEDICAL CERTIFICATION Interval Between 
1. ,DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a Onset And Death 


t 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cau: 


OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death, . 
198. DATE_OF uit 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY ? 


YexC) NoO | 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ee bidg., ete.) 
HOMICIDE frau 


aoe (Month) (Day) (Year) (Hour) "| BUURY occree hedie | HOW DID INJURY OCCUR? 


He at Not WI 
INJURY om lowark a At Work 1) 


22, I hereby crema that I attended the deceased from 7~ 197%..., ae zz , 19S, , that 1 last se saw Wthe deceased 
alive on. G~ = / 


SIGNATURE (1) ) ‘ ZERO 
L ee a ban ie) 
gs 4 P+ > J A 
3. BURIAL. CR Ae SATE THEREOF NANE OF CEMETERY OR CREMATORY ZO ‘ON eae. wh, OF ig (State) 


REMPNIP IGT” | 9-5-195 ewell Port Deposit ,Md.Rur 


in 
DATE REC'D i 15-5| oe GISTRAR’S x Me Bi A> gy pee 
—— inp OE a case : = 


o 
z 
a 
Zz 
a 
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© 
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a 
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Bi 
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The correct age 


WITH UNFADING IN 
ly impurtant. Physicians: plea: 


K. Supply every item of information carefully. 


LEASE WRITE PLAIN 


sé write the causes of death clearly and legil 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


I. PLACE OF DE, 3 2. USUAL RESTRENCE (HOME) OF DECEASED 
COUNTY STATE 2 79 
MARYLAND 


one a ‘outel eng nits, te RURAL and } LENGTH a Ss’ ae ay dejcorpprate mits, write, RUR ee, AL. y, give nearest? 
give near : *)f pla Ley 
TOWN AAALAC Y LB BE ws CALA A LLHACAL CY 


HOSPITAL OR (If rupel, giveYoeation 
INSTITUTION OR : ‘ ‘A | CL 2 4 
STREET ADDRESS UA ALLOY Cé Rs : FIEMNY LO O) 

. NAME OF d 4. DATE (Month) (Day) (Year) 
DECEASED OF + 
(Type or Print) 


a, 


t birthday | If under ees Lf under 24 bre, 
sania jays | Hours | Min. 


ida. USUAL OCCUPATION (Cdve kind of work 
done 


3ED Evin IN U.S, AHMED FORCES? 
inknown) | (I_yes, give war or dates of 
laervice) 


Ts. MEDICAL CERTIFICATION 
INTERVAL Berween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Hd 


Immediate cause (a 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)..-....( 4.28 


giving rine to the above cause 
atating the underlying cause fast 


fe) + 


Conditions contributing to the death hut not 
related to the disenye or condition causing death. 


HW, OTHER SIGNIFICANT CONDITIONS | 


20. AUTOPSYT 


19a, DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 
Yes No 


21. FD “RNAI CAUSE WAS PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY ok CONTRIBUTING | OF office hidg., etc.) 
CAUSE OF DEATH, INJURY 


While at Not while 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
work at work O 


oF 
INJURY m. 


22. I certify that I took charge of the remains described above, held an Autopsy _\, Inspection 9, Inquiry thereon and from the evidence 
obinined bu said Autopsy, Inspection or Inquiry, find that stid deceased died om. the day stated above, and death in my opinion resulted 
% accident \, suicide —, homicide |, undetermined 


te natural causes eo 
Wet : dat ) Ans seen bu bith: DATE SIGNED 


RIAN. a TE! IMEYERY OR CREMATORY 
AEMOVAL, 


EGISTRA. cS cra. 
7 PIT. ie ae 


3A NVANNS 


fy f 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diat. No. 


2. USUAL IVESIPENCE (HOME) OF DEt ‘D: 
STATE 0! 


The correct age 


MARYLAND 


HOSPITAL OR — 
INSTITUTION OR 
STREET ADDRESS 


. D 4. Bole 
DECEASED 
(Type or Print) fq A DEATH 


Iunder ! year |Ifunder 24 b-a, 
di | aye nde Min. 


aive kind of work 
Fe even If retired) 


\ 15. WaS DeckaseD EVER F poets Forces? | 16 Socrai Security No. ‘OR 
(Yes, ORE” | (ue ae of 1¢b-/b OLR 
el ry 


LE Lez AL CERTIFICATION . 
' 


INTERVAL BETWEEN 
Onset aND DEATH 


Supply every item of information carefully. 


nt. Physicians: please write the causes of death clearly and legibly. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


—_— 


NFADING INK. 


_ Immediate cause [C) emereee 


Antecedent cauge(s) 

Diseases or conditfone. any, — (b)..... 
giving rise to the above @muse 

stating the underlying capes last 


, fe) b 
“OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
telated to the disense or condition causing death. 


19a, DATEL OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ym No 


Sir 5 SAUSE WAS PLACE ( , farm, factgry, street, Y OR athritle (COUNTY) TE) 
AR a CONTRIBUTING | OF offak dg, ete. 
CAUSE OF DE INJURY( 
TIME (Month) (Day) see) 33 INJURY OCCURRED Ww alittle INJURY OCCUR? 
OF Se While at Not while 
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